DOE Retirement Form
Minerals Program

File Number Dot [027/02s5

Notification of Operator Required:

Yes No ./

If no, why not? Stfe \eane Weo exeired .

Mine or Claim Name O\ {e %o WA Lna (mvy 3331s)

Date Received 2-//-5) Commodity

Operator (name, address, and phone)

S iin, Compqv\v\q, L wne

\)\JC\V\\V\V\A

59 Eas4 Centes SH.

Moa b, UT 4532

(80o|) bs9-5]02

Legal Description

Township Range Section(s)
135 4= Bila

1/4 1/4 Section

File Comments

Mine. wag cecl\einne d

WA YAg 2

Reviewer's Initials /=4

1068R=-54




